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STANDARD CERTIFICATE OF DEATH

RES. D157, No-_BJB_PRIlARY REG. DIST. no1003

l
State File Nb.2

301
10022

5 o

Mo,

— Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers devetsed Uved, I inmtisutlon: residence befors
a. COUNTY a. STATE b COUNTY adatmion).

b, CITY . . LENGTH OF . CITY . .
oR (I oytelde corpurats li-ml.u writs RURAL lndl:ln o ..%TAY s thie plaver < on (If outsdds corporats llmit: write BURAL sud give township) ? ;
TOWN . at, Loutis TOWN 3¢, Touis 275
d. FH!._SLPFI{\’{T.EO%F (a n:: in hoapital or Institation, glve streot addresm or location) fADDREg (If rarul, give location) Q
INSTITUTION 1215 Osceols St. ] 3215 Osceola St.
3.£‘E¢:ME %FD 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{T¥pe or Prind} MARIE K. HIMANN DEATH Hov. 24 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yenrs| i vMogR | TEAR | o UnoER 11 HES.
WIDOWED, DIVORCED ¢ fp-oi!r) ; lna thd.u) Monnu' Days | Hours | Mia.
Female' | White Married June 17,1880 70 |
10a. USUAL OCCUPATION (Ghe kindof work |. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doos during moet of working Hh.cnnl:f rﬂrl'::!) N DUSTRY + (Btate or forslgn oowntry} 0/ lzcgll;rh{%"}?F WHAT
Housawork S3t. touls, Mo,
‘ISa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Lannsrt . Louisa Apéllone Jd Fred H. Weimann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yel oo, or unknown) | (If yes, Kive war or dates of service} NO.
No : Fred H. Wisimann 3215 Osceola St.
19. CAUSE OF DEATH MEDICAL CERTIFICATION 'ggn“i'ﬁm
1. DISEASE OR CONDITION
'f;‘::::’f:)”"’(g"‘a‘:;‘(’g DIRECTLY LEADING TO DEATH"(5) & ﬁfeﬂ/ gzo & rde Xrs - C'aPD/?MS'
Dr><c7 &5
ANTECEDENT CAUSES
. *This doex not mean
the mode of dying, ruch | Adorbid eonditiona, if any. gloing OUE TO (6) E1Re e /”fi 208, Xrr B po8
a8 heort fallure, asthenia, | rise to the above couse (a) sating . . o . 7
de. It meens the dig. | ‘he underlying cause lox.
ease, infury, or complica- _ DUE TO (¢}
tions tohich cauged death, | 11, OTHER SIGNIFICANT CONDITIONS
Condiliona contributing to the death bnd not
reloted to the disease or condition cxusing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
yes [ wo [
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g.,Inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iagtory, street, offes bldg., eto.)
HOMICIDE * b
21d. TIME _" (Menth) (Day) (‘hu) (Hour) ZID INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 2 "
iy L OF. - ~3 ey d\ ‘WHILE AT [} NOT WHILE /a*g
INJURY WORK AT WORK ‘
-—— i .o
22, I Rereby Cerlify that T attended the deceased from FI~é~ , 18 ¥ 1o 112V~ . 19_37G that I last saw the deceased
alive on bt , 1 9.5_-9., and thal death occurred at 83 m., from the causes and on the date staled above.

v

(‘Degn:jr title)

.Z!a. SIGWE )

23b. ADDRESS

“ySRO )1 RG Iivt - AU

23c. DATE SIGNED
V= S

(Licensed Embalmer's Ststement on Reverse Side)

_Zrdla. BUERM'. SVIKI:CREMA- 24b. DA 2§¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btats}
risl Sunget Rurisl Park t St, Louls Co. Mo, : :
DATE REC'D BY LDR(éAGL REGISTBAR 2. FUMERAL DIRECTOR'S SIGNATURE - ADDRE£S
OV 26 1950R= Kriegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byame

working under my personal supervision.

SIgned.csecscincanneas Ceenaas A A
gne Student Embalmer Licensed Embalmer No #4’57

P. O. Address

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




